Abstract-According to recent estimates, over 1 million Operation Iraqi Freedom/Operation Enduring Freedom Veterans are utilizing the post-9/11 GI Bill to pursue higher education. Data collected by the Department of Defense suggests that greater than 17% of returning Veterans may experience mental and physical health disorders, which can negatively affect school performance. The current study explored student Veterans' perceived facilitators and barriers to achieving academic goals. Thirty-one student Veterans completed self-report measures and interviews. Results suggested that Veterans who were reporting problems or symptoms in one mental or physical health domain were likely to be reporting symptoms or problems in others as well. The interview data were coded, and three overarching themes related to barriers and facilitators emerged: person features (e.g., discipline and determination, symptoms and stressors), institutional structure (i.e., what schools and the Department of Veterans Affairs do that was perceived to help or hinder student Veteran success), and policy concerns (i.e., how the structure of the GI Bill affects student Veteran school experience). Results from this research indicate the need for larger studies and program development efforts aimed at enhancing academic outcomes for Veterans.
INTRODUCTION
Over 1 million Veterans who served in the conflicts in Iraq and Afghanistan (Operation Iraqi Freedom/Operation Enduring Freedom [OIF/OEF]) have accessed the education benefits of the most recent iteration of the GI Bill (Post-9/11 GI Bill) [1] . The Post-9/11 GI Bill was enacted by Congress in 2008 [2] . The main provisions of the act include funding 100 percent of a four-year undergraduate education, including tuition and other expenses such as housing allowance. Federal expenditures on Veterans' education programs since the first GI Bill was funded in 2009 are estimated at $34 billion [3] .
Veteran education entitlements have benefit for former military servicemembers, academic institutions, and the general community. For Veterans, the completion of a postsecondary education is a significant developmental milestone offering self-determination and greater economic opportunities [4] . Employment among Veterans is associated with better overall psychological and physical well-being and participation in community life [5] . Student Veterans add to the diversity of campus culture [6] [7] [8] . Society benefits from the contributions made by educated Veterans to economic and social institutions [9] . Thus, understanding facilitators and barriers to the academic success of student Veterans is important to both the reintegration of Veterans following military service and to society as a whole.
Although a large number of Veterans pursue higher education, it is not clear how many complete a degree program. Data from the Million Records Project, a study of postsecondary academic outcomes of nearly 1 million student Veterans who utilized GI Bill benefits between 2002 and 2010, indicate that only half (51.7%) graduated [1] . However, these data must be interpreted with caution because a portion of the sample was likely still in school working toward a degree. A completion rate of about half is comparable to rates of degree completion for nontraditional students overall (i.e., students who share characteristics such as delayed enrollment, having dependents, and attending school part-time) [10] .
Although definitive information about the number of student Veterans who complete their degree program is not yet known, a number of qualitative and quantitative studies show that many student Veterans are facing extensive challenges in working toward their academic goals [11] . Challenges that have emerged include issues associated with being nontraditional students (e.g., significant age differences from peers), mental (e.g., posttraumatic stress disorder [PTSD] , traumatic brain injury [TBI] ) [12] [13] [14] [15] and physical health problems [15] [16] and perceived institution-policy inefficiencies in the implementation of the GI Bill's provisions (e.g., faculty and staff who are unfamiliar with military or Veteran culture) [17] [18] [19] [20] [21] . A qualitative study of 25 student Veterans identified self-perception of being a nontraditional student as a risk factor for not achieving academic goals [8] . Examples included difficulty blending into the student body, perceived negative perceptions toward Veterans by fellow students and faculty, and financial stress attributed to being an older student. In another qualitative study, student Veterans (n = 15) voiced difficulty adjusting to the loose structure of college life compared with life in the military and with having few social supports on campus [19] . Of note, some student Veterans perceived their nontraditional student status to be an advantage, noting that their military experiences prepared them for school by honing confidence, self-reliance, and discipline.
Veterans are at risk for PTSD and other mood disorders, substance use, TBI, and chronic pain [22] [23] [24] [25] . These risks appear to be present for the subgroup of Veterans who return to school as well. Barry et al. examined mental health and substance use difference among three groups: student Veterans (n = 131), members of the Reserve Officer Training Corp (n = 38), and non-Veteran peers (n = 79) [26] . Student Veterans experienced the most PTSD symptoms. Symptoms of PTSD were positively related to alcohol use and alcohol-related consequences and negatively associated with grade point average across cohorts. Rudd et al. surveyed 628 members of a national advocacy group, Student Veterans of America, and nearly half (46%) reported thinking about suicide and 20 percent had a plan [14] . PTSD symptoms were significantly related to suicide attempts and, overall, there was high prevalence of depression, anxiety, and PTSD symptoms. Many mental health problems, including PTSD, depression, and TBI, are associated with problems with attention, memory, and concentration, skills that are important to academic success [27] . Elliott et al. found that PTSD predicted perceived alienation on campus [13] . Smith-Osborne reported that when Veterans were treated for PTSD within the previous year, the odds of using the GI Bill to attend college were 2.14 times greater than among those who did not receive treatment [28] . Whiteman et al. conducted longitudinal electronic survey research comparing the development of social support for Veterans (n = 199) and their civilian counterparts (n = 181) [21] . Veterans reported less social support relative to their civilian counterparts. Social support was protective for both groups and related to achieving academic goals and improving mental health.
Perceived policy and institutional barriers may also impede student Veterans' achievement of academic goals. Persky and Oliver conducted mixed methods research with student Veterans (n = 60) [18] . Their participants noted that poor coordination among the various administrative processes involved in using the GI Bill, including school registration, course enrollment, financial aid, and counseling, was a significant stressor. Participants also expressed that their educational experience would be more positive if faculty and staff (i.e., counselors, advisors, campus mental health) were trained in military culture and Veteran-specific issues.
Understanding the experience of student Veterans can inform interventions designed to help Veterans achieve their academic goals and transition into civilian professional life. However, more information is needed regarding what student Veterans perceive to be barriers and facilitators to achieving their academic goals. The aim of this study was to better understand the experiences, particularly barriers and facilitators toward achieving academic goals, of student Veterans pursuing a higher education.
METHODS
Information regarding the study was disseminated to student Veterans through campus and student Veteran listservs, as well as through flyers posted on local campuses and community centers and at the local Department of Veterans Affairs (VA) hospital and outpatient clinics. Individuals who contacted study staff completed a brief telephone screen to ensure that they met eligibility criteria (i.e., enrollment in higher education including state and private colleges and universities, community colleges, technical schools, and online universities; current use of the GI Bill benefit; and military service during OIF/OEF). Once eligibility was confirmed, Veterans were invited to participate in a group interview. If necessary, participants were scheduled for individual interviews to accommodate idiosyncratic schedules. We initially planned to conduct only group interviews but added the option of individual interviews when it became clear that some Veterans were not able to attend interviews any times that other eligible participants could attend. Eligible individuals completed informed consent, including consent to be audio-recorded, brief self-report questionnaires, and an interview. Interviews were facilitated by study team members using a standardized list of interview questions. This study was approved by the University of California, San Diego Institutional Review Board and the VA San Diego Healthcare System Research and Development Committee. Participants were compensated $30 for their time.
Participants
Our goal was to recruit 30 to 35 participants so that we could balance capturing a diverse set of student Veteran experiences while also maintaining the ability to do indepth qualitative analyses [29] [30] . We screened 46 potential participants. A total of 31 Veterans participated in the research study. Twenty-four Veterans participated in one of six focus groups, and seven participants were individually interviewed. Table 1 shows participant demographics.
Measures
Participants completed a demographic questionnaire asking about age, education, branch of service, number of deployments, time since last deployment, whether or not the participant had experienced a TBI, whether the Veteran had ever been diagnosed with a learning disability, and type of institution attending. In addition, Veterans completed a set of standardized, well-validated measures in order to characterize the sample: (1) the Health Related Quality of Life measure (HRQOL) [31] , a 14-item measure with a 7-point scale ranging from excellent to poor, to assess current quality of life; (2) the Posttraumatic Stress Disorder Checklist, Civilian-Abbreviated Version (PCL-6) [32] , a 6-item screen for Diagnostic and Statistical Manual of Mental Disorders-4th Edition PTSD symptoms; (3) the Patient Health Questionnaire for Depression and Anxiety-Abbreviated Version (PHQ-4) [33] depression and anxiety screener; (4) the Alcohol Use Disorders Identification Test-Consumption (AUDIT-C) [34] to screen for problematic alcohol use; and (5) the Military to Civilian Questionnaire (M2C-Q) [35] , a 16-item measure to assess postdeployment community reintegration.
Qualitative Interviews
The research team developed an interview guide that included questions regarding experience on campus and in the classroom, logistics of using the GI Bill, and reasons for attending school. The guide included the following questions: 
Characterizing Sample
Demographics data and self-report measures (HRQOL, PCL-6, PHQ-4, AUDIT-C, M2C-Q) were entered into a database (SPSS version 22, IBM Corporation; Armonk, New York). Descriptive statistics were generated for both demographic characteristics and selfreport measures (Tables 1-2) . Pearson correlations were used to examine the relationships between quality of life, symptoms of PTSD, symptoms of depression, drinking behaviors, and reintegration ( Table 3) .
Interview Data Analysis
The research team used a thematic analysis approach based on the work recordings of interviews were transcribed verbatim and proofread for accuracy. The transcripts were entered into Atlas.ti 7.0 (Berlin, Germany), a qualitative data analysis program, for the purposes of organization and analysis. Study team members reviewed the transcripts, and through a series of meetings, a set of descriptive codes was developed and defined. Using the descriptive codes, two researchers independently coded all of the group and individual interview transcripts. Reliability between the two researchers was assessed using blinded double-coding of 14 percent of the transcripts and resulted in 82.3 percent agreement between the two coders. The full sample of transcripts was reviewed and any discrepancies in coding were resolved through consensus meetings with the coders [36] . Broader themes emerged from the descriptive coding process. Descriptive codes were then categorized via these broader themes, or umbrella codes, which included (1) person positive, (2) person negative, (3) institution positive, (4) institution negative, (5) policy positive, and (6) policy negative.
RESULTS

Quantitative Results
Means and standard deviations of self-report measures are reported in Table 2 . Table 3 shows that significant and moderate-to-strong relationships were noted among several measures. Namely, problems with reintegration were positively correlated with symptoms of PTSD, anxiety/ depression, and lower quality of life. PTSD symptoms, depression/anxiety symptoms, and lower quality of life were positively correlated with each other.
Interview Results
Focus group and interview data were categorized according to six umbrella codes that emerged from data analysis. The umbrella codes included person positive, person negative, institution positive, institution negative, policy positive, and policy negative. Results here and in Table 4 are organized by umbrella code.
Person Factors
Person positive. Participants voiced several person factors that positively affected their academic abilities. The majority of participants cited discipline (n = 20, 64.5%) and organizational skills (n = 31, 67.7%) developed during military service as helpful with the pursuit of higher education.
Perceived personal qualities such as being goal oriented and perseverance (n = 19, 61.3%) were also reported as critical to academic readiness. Among those reporting goal orientation, some reported their motivation was enhanced by a desire to be the first in their family to earn a degree (n = 5, 26.3%) or to use the degree as a way to achieve better means than they had growing up (n = 5, 26.3%). Some expressed expectations of feeling a sense of accomplishment upon completing school (n = 17, 54.8%) and achieving career goals (n = 25, 80.6%).
Person negative. Veterans also voiced readiness for school and ability to assimilate into university life as potential barriers to finishing school. Reported personlevel obstacles to academic success included problems with physical and mental health (n = 15, 48.4%), worries that the Veteran did not have the skills to succeed in school (n = 14, 45.2%), and financial strain (n = 14, 45.2%). In addition, participants also reported that deployments while on Active Duty and activation of reserve units interrupted their academic progress.
Institution Factors
Institution positive. Participants characterized several features of academic settings as facilitators of academic success for Veterans seeking postsecondary "My goal is to be able to say that I went to college, because I grew up in, where all my friends didn't go to school, you know. . . . So, I'll just go to school to say I went to college and that's such a big thing for me, you know, and secondly, it's just, have a family and be able to provide." "I wanted to graduate from college because my mother and father haven't." "Just finishing that degree, I want to finish it you know for me, to actually accomplish it . . . so I will be able to say I did it." "I want to move forward, and accomplish my goal, you know, but I think that's the difference, is just the maturity. Where we've done it, and we've been through that, we lived through that phase, you know, I don't want that. I'm in school because I want to learn, not because I want to party."
Institution Positive
Institution Negative "One really nice thing though about being prior military, is that the early registration, it helps a lot." "I noticed a lot of Veterans are in the classroom so it makes me feel comfortable that I am not just the only one." "I hate everybody I go to school with. . . . It's like everyone we go to school with is a spoiled brat and 12 years old. It sucks."
Make available Veteran-specific amenities (e.g., student Veteran lounge, early registration). Show military-friendly symbols (e.g., flags, pro-military posters) around campus. Train faculty and staff in military culture and Veteran issues. "And I thought the VA office on campus would help you out a little bit more, than, fill out that sheet, fill out that sheet, fill out that sheet, leave me alone." "The wait times when you call about your GI Bill are very long . . . the [college, university] tells you to talk to the GI Bill people and then you are told to go back to your school for help by the GI Bill." "When I first started at [school], I went to the Veterans office, and I said 'I am a disabled Veteran. Is there some place I'm supposed to go and fill out some paperwork and see if I can get some kind of disability [services]?' They said, 'Yeah, you can go and try, but it's a pain in the butt and there's a lot of paperwork to fill out, and it takes a long time for them to acknowledge that you're disabled.' I said, 'I'm not going to mess with it then.'" "I think a lot of universities are not prepared to meet some of the challenges of our Veterans coming back. education. Participants voiced appreciation of Veteranspecific academic services, including early class registration privileges and Veteran clubs (n = 20, 64.5%). Participants positively characterized the presence of an active Veterans community on campus, noting increased comfort in the context of others with a military background (n = 13, 41.9%). Institution negative. Some participants also reported frustration as they interacted with academic institutions and the Veterans Benefits Administration (VBA). Specifically, participants described frustrations related to their classroom experiences with younger, traditional students who were characterized as lacking discipline and comportment (n = 14, 45.2%). Some participants (n = 13, 41.9%) reported frustration with both intrainstitution (i.e., registrar, academic advising, bursar) and interinstitution (i.e., VBA and colleges/universities) coordination of services and communication. Perceived poor coordination between when GI Bill funds were received and school deadlines contributed to problems with enrollment, course registration, and timely distribution of stipends and tuition. Participants also reported frustration with campus and VA representatives, who were characterized as unhelpful due to lack of knowledge and limited customer service skills (n = 13, 41.9%). Similarly, few participants reported positive experiences with on-campus disability services (n = 4, 12.9%), and no participants reported accessing on-campus mental health services.
Policy Factors
Policy positive. More than half of student Veterans noted enhanced motivation to earn a degree in postsecondary education because of the availability of Veteran education benefits (n = 16, 51.6%). Participants also expressed satisfaction with the adequacy of the tuition and stipends allotments (n = 14, 45.2%).
Policy negative. Concern with late, uncertain, and variable stipend disbursement was prevalent and characterized as a significant challenge (n = 30, 96.8%). Inconsistency and unpredictability of payments reportedly lead to financial difficulties. Participants voicing such concerns typically were using stipends as their principle means of supporting themselves and/or their families. Further, concerns with the timeliness of payments were substantiated by participants' reports of late tuition disbursement triggering automatic withdrawal from courses and difficulty purchasing books prior to the onset of the semester.
DISCUSSION
The goal of this study was to further understand perceived facilitators and barriers of achieving academic goals among student Veterans using the GI Bill. The positive correlations among the reintegration measure and the mental health screening measures suggest that students with elevated risk or symptoms in one domain were likely to have elevated risk or symptoms in other
Theme
Example Quotes Implication Policy Positive "I want my degree, I want to work in the field that I've always liked, so now I have the opportunity, and it's earned, because nobody gave me this, this wasn't a free meal ticket. I did 21 years in the service, so I earned it, and now I'm doing good use of it, so yeah. Why waste it, you know?" "And it's basically free money. And that was something that really helped me just because I did not want to work, I just wanted to do school full-time. And the GI Bill allows you to do that."
Create better system to explain GI Bill policies (e.g., no payment when class is not in session) prior to start of school. Improve coordination between VBA and schools to reduce penalties (e.g., missed tuition payments resulting in Veterans being dropped from classes). Increase use of social media to disseminate information about deadlines and eligibility requirements. Institute consistent payments throughout calendar year.
Policy Negative "Where it was every 30 days you get this . . . now it goes off the days that you're in school. So some months I get paid $1,820. Some months I get a check for $400 for the whole month, and I'm not working, hence the As, because I focus on my school work. domains as well. Participant response to self-report measures indicated that just under half screened positive for clinically significant PTSD and depression symptoms. A quarter of participants reported alcohol use was in a range suggestive of alcohol misuse and just under half endorsed a history of TBI. Given the small sample size and that some participants may have been recruited from flyers posted in VA mental health clinics, conclusions cannot be drawn regarding the prevalence of mental health problems among student Veterans. However, of note, none of our participants reported seeking mental health services or pursuing disability accommodations on campus. Participants reported that services were not available, cumbersome to access, or did not meet their needs. This finding suggests the importance of learning how and where student Veterans are willing to get mental health services and facilitating the availability of such services. We did not ask about seeking care outside of the campus, and it may be that Veterans were getting treatment at the VA or elsewhere in the community. However, given the noted time barrier, use of other services such as online and selfhelp programs should be explored. Many campuses now have links to VA mental health services through the Veterans Integration to Academic Leadership (VITAL) program [37] [38] . This program was not available at the time we conducted our interviews, but our results support that such linkages may be important to helping student Veterans access care.
Themes in regard to person, institution, and policy factors emerged with facilitators and barriers noted for each theme. All participants described both facilitators and barriers to academic success. Person-level facilitators included discipline, organization, goal orientation/perseverance, and expectations of success in academic and vocational pursuits. Similar to other studies [17, 20] , our findings suggest that Veterans perceive perspectives and skills acquired in the military such as goal orientation, time management, stress tolerance, a strong social network, and decorum to be facilitators of academic success. While Veterans were able to note that these qualities helped them deal with the challenges of school and helped them feel confident they would complete their degree, it was not clear whether campuses were engaging these strengths to help Veterans succeed. Several of our participants suggested training in military culture for faculty and staff would help Veterans succeed in school. One focus of such trainings could be to educate faculty and staff about the strengths and skills acquired in military service and how those can be fostered in the classroom and school environment.
Consistent with prior research, mental and physical health problems were perceived as barriers to achieving academic goals [12, 14] . Most postdeployment mental health problems can be treated with evidence-based treatments [39] , and prior research [28] suggests that those with mental health concerns who get treatment may be more likely to use the GI Bill. We do not know how many of our participants had sought or received treatment, but barriers such as lack of time may have kept participants from engaging in treatment. As mentioned previously, programs to facilitate the process of getting treatment for student Veterans, such as the VITAL program [37] [38] , may help students to succeed in school. Several participants noted that they did not believe they had the skills to succeed academically. Academic readiness classes are available at some VA facilities, helping Veterans prepare to sit through classes, take notes, study for exams, etc. Greater availability of such classes, perhaps by offering them online, and perhaps better dissemination of information about available resources, may help Veterans feel more confident and prepared to succeed in school.
In regard to institution factors, participants reported positive experiences when campuses offered Veterancentric services such as priority registration and Veteranspecific academic and financial counselors. Similarly, campuses supportive of military culture through a visible presence of other Veterans and Veteran-specific cocurricular activities (i.e., Veterans' lounge, Veterans' clubs) were positively characterized by participants. Even symbols of a Veteran-friendly campus, such as displays of flags or pro-military posters were noted by some participants as making the campus a more comfortable place. Some participants who reported that they did not take part in Veteran activities on campus still appreciated that they were present. These reported facilitators again highlight the perceived benefits of understanding unique factors related to the needs of Veterans and of military culture. Training in these issues is readily available online, for example through the Veteran Campus Toolkit [40] , and our results suggest faculty and staff who work with student Veterans should be encouraged to complete this training.
Institutional barriers included difficulties fitting into the campus community given perceived discrepancies between Veterans and typical college students in regard to age, maturity level, and values in regard to timeliness and classroom decorum. This is consistent with prior studies where student Veterans reported not fitting into campus culture as a barrier [21] . Whether these beliefs are unique to student Veterans or overlap with barriers experienced by nontraditional students more broadly is not clear. Our sample did have demographic similarities with other nontraditional students [41] . Namely, participants tended to be older, with some first-generation college students, and with a high representation of diverse ethnic and racial groups.
Participants regarded the GI Bill as a positive, motivating factor in their pursuit of a higher education degree and voiced the importance of the policy in helping their transition into civilian life. While some participants felt supported by the stipend, others, typically participants who were using the stipend as their main source of income, reported concerns with the disbursement schedule of the stipend. In particular, participants perceived that having equal disbursement schedules of their stipends throughout the year, rather than higher disbursements on months when there were more days of school and lower on months when there were breaks, would be far less stressful. Similarly, some participants reported delays in disbursement of tuition benefits to their institutions resulted in academic obstacles. Other frustration related to the implementation of the GI Bill included perceived poor coordination between academic institutions and VBA resulting in missed tuition payments and automatic withdrawal from coursework. Similarly, participants reported frustrations with both academic counselors and VBA representatives, who they perceived as lacking knowledge of GI Bill benefits and program requirements.
Thus, while overall the GI Bill was seen as a positive and beneficial program for Veterans, important practical barriers that caused significant stress were noted. Most participants noted that they did not fully understand the complexities of the GI Bill and the payment policy until they were already in school. A system to better explain the GI Bill and associated policies prior to beginning school may help Veterans better prepare for school and meet their academic goals. If Veterans understand the components of the program, its financial structure and the monetary benefits it provides, requirements for continuing eligibility, and where to go for information and assistance, they may feel less overwhelmed. Communication technologies and social media may facilitate this process. More seasoned student Veterans that act as mentors on campus may also be helpful, similar to the peer-support specialist roles used in the VA healthcare system. Our participants were clear that varying payments based on number of days that they were in school per month was one of their greatest stressors in their school experience. Continuous and unambiguous stable support may be a factor that would help many complete their academic goals.
Limitations of this exploratory study include a small number of participants, mostly male, residing in a single city; however, a variety of secondary institutions were represented, including community colleges, 4 yr universities, and for-profit institutions. We did not ask participants about their use and perception of specific campus and VBA resources. Some students were interviewed individually and some in groups. This allowed us to include a larger number of student Veterans but resulted in more variability in study procedures. A longitudinal study that measures individual, institutional, and policy facilitators and barriers would be the next step to understanding the student Veteran experience and to proposing programs and policies to help student Veterans with the challenges they face.
CONCLUSIONS
Our findings substantiate the wealth of commentaries indicating that Veterans represent a unique campus cohort who may benefit from tailored academic services and institution supports to acclimate to campus life [7, 27] . However, within our small sample, we identified a great deal of diversity in opinions and reactions to particular barriers and facilitators. For example, in a discussion of how difficult it was to tolerate young traditional students sometimes, one Veteran expressed that these other students made him so angry he did not want to go back to class, while another expressed how he would never let "those kids" keep him from achieving his goals.
Some of the variability we witnessed in our sample included (1) Veterans who felt highly motivated and prepared, (2) Veterans who felt they needed additional preparation to succeed in school, and (3) those who expressed that physical and or mental/emotional challenges interfered with school performance. It appears that there is no one-size-fits-all solution that would help all student Veterans achieve their academic goals. Rather, a number and variety of Veteran-centered programs and policies may improve the rates of student Veterans achieving their academic goals. For example, easier logistics of coordinating among agencies involved in the GI Bill may help some, while a more welcoming campus culture or more opportunity to learn skills for academic success may be of more help to others. The incremental support offered by removing individual barriers and adding more facilitators may prove helpful to increasing overall rates of students achieving academic goals. Ideally, schools would design and implement programs that are flexible to respond effectively to the needs of students as they move along in their educational and career paths. These needs may change over time, and what was effective for a new student may not be helpful for the same student in ensuing time periods. Both the general program (policy) and institutional response should be capable of evolving over time.
